
AUTHORIZED DEALER APPLICATION

APPLICANT INFORMATION - FULL LEGAL NAME AND ADDRESS OF THE BUSINESS - CORPORATION, PARTNERSHIP OR LLC

Business Name Federal Tax I.D. #

Doing Business As State Sales Tax I.D. #

Business Address

City State Zip Business Phone # Business Fax #

Store Hours Store Website

Email: News/Correspondence Email: Billing/Accounting

PRIMARY APPLICANT INFORMATION - PERSONAL GUARANTEE OR SOLE PROPRIETORSHIP

Last Name First Name Date of Birth

Title Social Security #

Home Address Cell Phone #

City State Zip Home Phone # Home Fax #

COMPANY INFORMATION

Type of Business

If Division/Subsidiary, Name of Parent Company In Business Since

Name of Company Principal Responsible for Business Transactions Title

Address

City State Zip Phone # Fax #

Corporation Partnership Sole Proprietor LLC Other

Celebracion bridal & tuxedo

owner 239970208-00003

1401 4th st

san rafael ca 94901 4154577137

10-7 monday-saturday

cbridalandtux@gmail.com cbridalandtux@gmail.com

puga reyes saray

345 bahia ln 4155327254

san rafael ca 94901

saray ebedel puga reyes

Celebracion bridal & tuxedo

1401 4th st

san rafael ca 94901 4154577137

Doc ID: a6d2c93cc6b30dbe4261fa67241bcf933ddcddbc



1.	 The terms and conditions of this agreement constitute part of all subsequent orders and sales between the undersigned and Jim’s Formal Wear LLC, 
804 East Broadway, Trenton, Illinois 62293. 

2.	 Our Agreement with you can be terminated by us at any time upon written notice to you. 

3.	 All new accounts will be serviced on a C.O.D. status. A carrier C.O.D. charge will be added to all C.O.D. shipments, and that charge is dependent on 
the carrier used for shipment. You may elect to pay by ACH or credit card by returning the appropriate form enclosed in the application packet. 

4.	 No deductions from payments will be credited without prior authorization. No credit shall be issued after thirty (30) days after the date of invoice. 
Returned or declined payments will be charged a $25 handling fee, and your account payment terms will change to C.O.D. cash. 

5.	 Our records must show that you will charge your customers sales tax on all transactions subject to tax. To support this status, by state laws, we must 
have the attached form applicable to your state in our files. Without this information, we will charge your establishment sales tax on all transactions 
subject to tax. 

6.	 You are liable for all merchandise after delivery and before returned to the possession of Jim’s Formal Wear, LLC. 

7.	 Referral orders represent a contract relationship between Jim’s Formal Wear, Inc and the end consumer.  Retailer is not responsible for sales tax, 
merchandise not returned, shipping fees, or any other costs associated with referral orders.

8.	 You represent that the information given in the entire application, including all applicant names and any other information provided in this application 
is true, correct and complete. By signing this application, you authorize Jim’s Formal Wear, LLC to open an account in your name. 

In consideration of Jim’s Formal Wear, LLC opening an account in your name, I/we jointly and separately do personally guarantee unconditionally at all 
times the payment of indebtedness of the within named firm to Jim’s Formal Wear, LLC, including collection fees, if forwarded to a collection agency, and 
attorney collection fees, if forwarded to an attorney. The authorization shall apply to this application and subsequently for the purpose of update, renewal 
and for reviewing or collecting the resulting account. 
 

Name										          Date

Signature 
 

Name										          Date 
 

Signature 
 

Entity Signature									         Date

saray ebedel puga reyes 11 / 20 / 2025
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Form    W-9
(Rev. December 2014)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification; check only one of the following seven boxes: 

Individual/sole proprietor or   
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for 
the tax classification of the single-member owner. 

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):
Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)
(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.)

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for 
guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:
1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3.  I am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 3.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such 
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information 
return with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individual taxpayer identification 
number (ITIN), adoption taxpayer identification number (ATIN), or employer 
identification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by 
brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T 
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to 
provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might be subject 
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you: 

1. Certify that the TIN you are giving is correct (or you are waiting for a number 
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If 
applicable, you are also certifying that as a U.S. person, your allocable share of 
any partnership income from a U.S. trade or business is not subject to the 
withholding tax on foreign partners' share of effectively connected income, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)

REQUIRED - Please enter SSN or EIN below

saray ebedel puga reyes

Celebracion Bridal & Tuxedo

1401 4th st

san rafael

11 / 20 / 2025
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BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

California Resale Certificate

I HEREBY CERTIFY:

1. I hold valid seller’s permit number:           

2. I am engaged in the business of selling the following type of tangible personal property:

          

3. This certificate is for the purchase from           of the item(s) I have
listed in paragraph 5 below. [Vendor’s name]

4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and I will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business.  I understand that if I use the item(s) purchased under this certificate in any manner other than as
just described, I will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

          

          

          

6. I have read and understand the following:

For Your Information:  A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax.  Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

          
SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING

          
TITLE

          
ADDRESS OF PURCHASER

          
TELEPHONE NUMBER

(          )           
DATE

          

Jim's Formal Wear Co. 804 E. Broadway Trenton, IL 

Tuxedo rental and sales 

  

CLEAR PRINT

239970208 00003

Celebracion Bridal & Tuxedo

saray ebedel puga reyes owner

1401 4th st

415 457 7137 11 / 20 / 2025
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Office Use Only

Acct#

OPTION 1 - WEEKLY ACH PAYMENT PROGRAM
•	 Your Bank information placed on file with JFW.
•	 Payment is processed on the Wednesday after the Saturday invoice date.
•	 Payment amount is determined by your weekly invoice (any rebills and credits included)
•	 Returned ACH Payments will result in JFW calling to determine an alternative payment. A $25 return ACH fee will be 

added to the account
•	 Returned ACH payments will also result in future shipments being sent COD (Cashier’s Check or Money Order required)
•	 Once returned ACH payment has been resolved, JFW management will re-evaluate the account payment status
•	 Your account always remains current, so there are no service charges or disruptions to available discounts.

OPTION 2 – WEEKLY CREDIT CARD PROGRAM
•	 Your Card(s) information is placed on file with JFW
•	 Payment is processed on the Wednesday after the Saturday invoice date.
•	 Payment amount is determined by your weekly invoice (any rebills and credits included).
•	 Declined payments will results in JFW calling to determine an alternative payment.
•	 Failure to provide an alternative payment will also result in future shipments being sent COD (Cashier’s Check or Money 

Order required).
•	 Your account always remains current, so there are no service charges or disruptions to available discounts.

TYPE EITHER 1 OR 2 IN THE BOX TO THE RIGHT WITH YOUR PREFERRED OPTION:

Payment Options
We are happy to offer you the ability to automatically pay your account balance via Weekly ACH or Credit Card. Please choose 
from ONE of the payment options below. Our accounting department will email you the ACH form for completion if the ACH 
program is selected. Our accounting department will contact you by phone if the credit card program is selected. All new 
dealers are COD accounts until the enrollment in an automatic payment program is completed.

PLEASE RETURN THE COMPLETED FORM TO OUR ACCOUNTING DEPARTMENT 
Email: accounting@jimsfw.com 
Fax: 618-224-2512 
Mail: Jim’s Formal Wear, Attn: Accounting, 804 East Broadway, Trenton, IL 62293

(PLEASE DO NOT INCLUDE BANKING OR CREDIT CARD INFORMATION ON THIS FORM)

ALL BILLING INFORMATION WILL BE SENT VIA THE EMAIL ON FILE

jimsformalwear.com

ADDITIONAL INFORMATION

Email Address Required (please print)
Business Name
Owner Name(s)
Any Other Authorized Agent(s)
Contact Phone Number

11/24

cbridalandtux@gmail.com
Celebracion Bridal & Tuxedo
saray ebedel puga reyes

saray ebedel puga reyes
4155327254
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Celebracion Bridal & Tux -  Jim's Formal Wear Authorized...

jfw_credit_...12-24-2.pdf and 3 others

a6d2c93cc6b30dbe4261fa67241bcf933ddcddbc

MM / DD / YYYY

Signed

11 / 19 / 2025

17:12:25 UTC-6

Sent for signature to Saray Puga (cbridalandtux@gmail.com)

from mattmiller@jimsfw.com

IP: 107.182.66.142

11 / 19 / 2025

18:22:53 UTC-6

Viewed by Saray Puga (cbridalandtux@gmail.com)

IP: 172.56.46.218

11 / 19 / 2025

22:54:54 UTC-6

Electronic record and signature disclosure accepted by

(cbridalandtux@gmail.com)

IP: 73.189.4.251

GUID: c5bb523ad551dc9f78cd227d31304d84f641cc11

11 / 20 / 2025

14:47:39 UTC-6

Signed by Saray Puga (cbridalandtux@gmail.com)

IP: 107.127.14.32

The document has been completed.11 / 20 / 2025

14:47:39 UTC-6


